Sa/18 39vd

Division of Corporations
Electronic Filing Cover Sheet 5 | Ibﬁ ,

Note: Pleuse print this page and use it as a cover|sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H12000158119 3)))

I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Carporationy
Fax Number

: {B50)617-6380
From:

Account Name

W -2
,al'.'-‘ :;;m % B
: EMPIRE CORPORATE KIT COMPANY ¥ w20 "' -
Account Number : 072450003255 ??f‘ Cf_: —
Phone ¢ (305)634-3694 P r“
Fax Number : (305)633-9696 Ty w ;
e M
ggda
moy EOCl
**Enter the email address for this business sntity to be used for future’ , ==
annual report mailings. Enter only cne email address please. ¢ 297? -
nE <
Email Address: EI

COR AMND/RESTATE/CORRECT OR O/D RESIGN

JANEY DELANEY PA
Certificate of Status { ]
Certified Copy 0
iPage Count 05
Estimated Charge $35.00

Electronic F iling Menu

Corporate Filing Menu

Help lQ \‘ \ (}>
hitps://efile.sunbiz.org/scripts/efilcovr.exe

1IA RI03 32TdW3

6/13/2012
9B96EEILHE

GAIGT ZTBZ/ET/S0



HiR0CCH S
FILED

4

' | . Articles of Amicndmient | \{: 08
5 M
Articles of l:l:mrpnrntlon ?.m?. JU“ \ s .
. of A 9"“ { o :‘ "y
-~ Wi ‘“'J i"

i tly filed with the Florida of State). =
Mmmm?umm_____m_&n‘-__) i
ldo oo oY% hang Rl

{Document Nutaber of Corporation (if known)

Pursuant To the provisions of suction 607.1006, Florida Statates, this Flarlds Prafis Corperation adopts the following amendment(s) Lo
its Articles of {ncorpormtion;

A, Tfamendine name, enter tha new name of the sorporation:

MARY  ThC déuadey P e v
nams must be distinguishable and conlain the word “cergoraiion” “cempany,® or “invorporaiad" or (he abbreviation
“Carp.,” “Ins., " or Co.," or the dexignation "Corp,” “Inc." or “Ca”, A professional corporaiion name must contein the
word “chartered.” "professiona! assecizuion, ' or the abbreviation “P.A. "

Enter new ipal office address, 1 licable:

B.
{Principal office addrass MUST BE A STREET ABDRESS)

C. Enter new majline pddress, if spplicable:

(Mailing address MAY BE 4 POST OEFICE BOX)
D. YW amending the rogistered a 1 ice address in Floxida, enter the na f the

mew [eoloternd agent sndisy the new registorsd affiee addresy;
Name of New Registered dzun: Moapst  Thwe Detadey
A0 Vid Poweandk AT JoS

{Florida sireas address)
New Registered Offips Address: \-—b(«&' d RNy "~ Florida 33"{ £
(City) | (¥ip Cude

New Registered Agent’s Sipnature. if chansine Reptstered Azent:
4 hersby accapt the appoiniment as regisiered agent, I am familiar with and accept the obligations of the position,

(LY len’

Signature of No# Regisisred Agem,
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If amending the Qfficers andior Dirsctors, enter the tftle and pume of each officer/director belog removed and title, nams, and
address of each Officer and/or Dircetor being addod:
(Atiach addidonal shecis, If recessary}

Please note the afficer/dircetor e by the firsi lewar of the afficu (e

P = President; Ve Vice Pragident; T= Treasurer; S= Sserelary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officsr. If an officarfdirestor holds more than ame (itle, lige the first lotter of sach office
held Prasigent, Treasurer, Director would be #70.

Changes showld be nated in the following marner, Currontly Jakhin Doe by listed ax the PST and Mike Joney is listed as the V. There iy

a changs, Mike Jores lecves the corporation, Sally Smith is namod the V and 3. These should be noted as Johr Dog, PT &5 & Change,
Mike Jonss, ¥ ax Remove, and Sally Smith, SV ar an Add

Example:
X Change EL [otnDes
X Remove y Mika Joneg
X Add Vv Sally Smith

[

Type of Action Mage Address

Jitle
{Check One)
1) —_ Chonpe M_ (-E‘Frn\@‘l %‘k’e"" 35& VW PoiCpatr
Add ) Bl ouy

% Remove LOME g v TN LT
Z) ___Change NPT ARG ewle DQLMG:H BS'N Jype Pc\.hc‘.m\w

X _ Add

—_ Romove ?53 R E LT

3) . Change —
Add

Remave

&) ___ Change —
Add

Remove

——
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E. I amending ot edding additiona) Articles. enter chaspals) hars:

( sitach additional sheets, {fnacessmry).  (Be specific)

¥. Man t provi h exchanpe, re fication, or cancellation of is Bl

provisions for implsmanting thu amendmene {f pot coptained in the srendment itself:

(if not applicable, Indicata N/A)
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Tho dats of each smendment(s) sdaption: TN e \% 2ol
Effective dote if applicyhle: : MLESYA Ay e\

(no more than 90 days afler amendmens file dois)

Adoption of Amendment(s) (CHECK ONY)

18 The amendmen(s) was/wers adopted by the shareholders, The nurnber of votes cast for the arncndmen(s)
by the sharchalders wasiwers sufficient for uppreval,

[ Ty amendment(s) was/wers approved by the shareholers through voting gronps. The fllawing sttement
must be separately provided for 2ach voting group amtitled (o vois separately on the amendment(s):

“Thie number of vates cast for the anendment{s} vas/were sufficient for approval

b}' o
(voting grovp)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nat required,

O The amendment(s) was/were adopted by the inchrparators without shareholder sotion and sharsholder
action wasg not raguired.

Dated Jone 13 we

Signature '{’MMV]Q s I/QM dw
(By a directnr, presidéntisathcr offier - if directors or officers havé gt bown
selected, by an incorparamor — if in the hands of e receiver, trustee, or other court

appointeq fiduclary by that fiduclary)
Mk e Deande

(Typod or printed name of persos signing)

Y EoRohiy

(Title of person signing)
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